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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
REASON _, IGRADE |Insp n Date: ESTABLISHMENT NAME:
| Regular / ‘?)F P MU CARR L LEARHING CBNTTR.
Follow-Up O Time Ivout:" OWNER/OPERATOR:
Complaint \V:2hm Ih" m NG TNF. &STE\A GAPAS
Investigation RATING LOCATION: Estabhshme t Type:
Other: A Sanitary Pelr it ?@‘l “TADNNANG, CLL [ NWRSERY
20600- I PERMIT STATUS: _V~ Valid Temporary Expired
No. of Children: 1% _Male 10 Female 22_Total Child Care License: No..\1O1SZ M) valiid / /Provisional / / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM® REMARKS DEMERIT|CORRECT BY

A PEGUAR WSACTION DAS CDNOUCTED TOOA] . PREADUS

INSPELNoY DATED OS‘Ilula-o\‘b RESWUTED N &-@mob/pmm‘

i1 O{A TH'E'FO.\.OUI]QG, WeZE OBRSERVED-

NO VOVATIONS WERE  CeservED®

rosTee PLAcAep A7 WO. 02051 o3 BuwEmN

BOAED WEAR DBNTRANCE booRZ.

Deonsedo TS @eorT iU RNA PELAND, OIRECTOR -

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are ceived By (Name & Title): D ¥
cited above, they shall be corrected within F‘}é "f;i?%% Pa-/f-"' IYQGLV

10 days of this inspection: DEH Inspector (Nam t):
(2), (4), (6), (14), (21), (28), (24), (27), (28), (39) & (40). Mun0, B?H'Di 200-95710
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